








ATTACHMENT TO EPSDT POLICY STATEMENT 
 

Listing of EPSDT Services Found in the Social Security Act at 1905(a) 
 

• Inpatient hospital services (other than services in an institution for mental disease) 
• Outpatient hospital services 
• Rural health clinic services (including home visits for homebound individuals) 
• Federally-qualified health center services 
• Other laboratory and X-ray services (in an office or similar facility) 
• EPSDT (Note: EPSDT offers periodic screening services for recipients under age 21 and 

Medicaid covered  services necessary to correct or ameliorate a diagnosed physical or mental 
condition)  

• Family planning services and supplies 
• Physician services (in office, patient's home, hospital, nursing facility, or elsewhere) 
• Medical and surgical services furnished by a dentist 
• Home health care services, including nursing services, home health aides, medical supplies 

and equipment, physical therapy, occupation therapy, speech pathology, audiology services 
• Private duty nursing services (in the recipient’s private residence) 
• Clinic services (including services outside of clinic for eligible homeless individuals) 
• Dental services 
• Physical therapy and related services (includes occupational therapy and services for 

individuals with speech, hearing, and language disorders) 
• Prescribed drugs 
• Dentures 
• Prosthetic devices 
• Eyeglasses 
• Other diagnostic, screening, preventive, and rehabilitative services, including medical or 

remedial services recommended for the maximum reduction of physical or mental disability 
and restoration of an individual to the best possible functional level (in facility, home, or other 
setting) 

• Services in an intermediate care facility for the mentally retarded 
• Inpatient psychiatric hospital services for individuals under age 21 
• Services furnished by a midwife, which the nurse-midwife is legally authorized to perform 

under state law, without regard to whether or not the services are performed in the area of 
management of the care of mothers and babies throughout the maternity cycle 

• Hospice care 
• Case-management services 
• TB-related services 
• Respiratory care services 
• Services furnished by a certified pediatric nurse practitioner or certified family nurse 

practitioner, which the practitioner is legally authorized to perform under state law 
• Personal care services (in a home or other location) furnished to an individual who is not an 

inpatient or resident of a hospital, nursing facility, intermediate care facility for the mentally 
retarded, or institution for mental disease 

• Primary care case management services 
• Any other medical care, and any other type of remedial care recognized under state law,  

specified by the secretary (includes transportation) 
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